These are listed in chronological order. At 3 months, 32.8% had hypopituitarism At 12 months only 22.7% had it -however, although in some cases hypopituitarism had disappeared at 12 months, in others, though rarely, new deficits had appeared. http://jcem.endojournals.org/cgi/reprint/90/11/6085.pdf
High risk of Hypopituitarism after Traumatic Brain
Results: Some 5.8% of the patients had TSH deficiency, 41.6% had gonadotropin deficiency, 9.8% had ACTH deficiency, and 20.4% had GH deficiency (GHD). Twelve months after TBI, 5.8% had TSH deficiency, 7.7% had gonadotropin deficiency, 19.2% had ACTH deficiency, and 37.7% had GHD. Twenty-six patients (50.9%) had at least one anterior pituitary hormone deficiency, 21 patients (41.2%) had isolated hormone deficiencies, and five patients (9.7%) had combined hormone deficiencies. Overall, the pituitary hormone deficiencies recovered in 30 (57.7%) patients after 1 yr, and new pituitary hormone deficiencies were present in 27 (51.9%) patients after 1 yr. Conclusions: GHD is the most common pituitary deficit 12 months after TBI, and 50.9% of the patients had at least one anterior pituitary hormone deficiency. Pituitary function may improve or worsen in a considerable number of patients over 12 months. http://jcem.endojournals.org/cgi/content/full/91/6/2105
Prevalence of anterior pituitary insufficiency 3 and 12 months after traumatic brain injury, Schneider H J, et al, European Journal of endocrinology / European Federation of Endocrine Societies, 2006
78 patients tested at 3 and 12 months after TBI. At 3 months, 56% had hypopituitarism, after 12 months 36% were affected but in some cases new impairments occurred. Conclusions: Hypopituitarism occurs often in the post-acute phase after TBI and may normalize later, but may also develop after the post-acute phase of TBI. 
Head-injury-induced pituitary dysfunction. An old curiosity rediscovered Acerini CL Archives of Disease in Childhood 2008
A review: …" studies variously report the prevalence of pituitary hormone deficiencies to be between 23% and 69%. It is clear from these studies that one or any number of hypothalamic-pituitary hormone axes may be impaired in the chronic phase following head injury, with the growth hormone, (GH; 10-33%), adrenal (5-23%) and gonadal axes (8-30%) apparently the most vulnerable to problems. Further clinical complexity is also evident from prospective, longitudinal observations, which suggest that for many head-injury survivors pituitary hormone dysfunction may not develop until at least 6 to 12 months after TBI, whereas, in others deficiencies can be transient and resolve spontaneously during the year after the trauma."
